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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


F^'g^ate" """"^ 


10/748,761 ~\ 




1 2/20/2003 


First Namsd InvGntor 


Pflueger 


Title 


Stent for Maintaining Patency of a 


Art Unit 


3771 [ 


Examiner Name 


Steven O. Douglas 


Attorney Docket Number 


QMI-3090 J 



I hereby revoke all previous powers of attorney given in the above-identified application. 


I hereby appoint: 
\*/ I Practitioners as 


















ociated with the Customer Number: 




23410 










OR 
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Practitioner(s) named below: 
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Registration Number 




































as my/our attorney(s) or agent(s) to prosecute the application identified 
Trademark Office connected therewith. 


above, and to transact all busine 


ss in tr 


e United States Patent and 


Please 
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recognize or ch 


ange the 


correspondence address for 


he above-identified application to: 










The address 


associat 


3d with the above-mentioned Customer Number: 
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OR 


















The address 

OR 
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ed with Customer Number: 
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Firm or 

Individual Name 




Address 




City 


| State | | Zip | 


Country 




Telephone 


| Email | 


I am the: 

I I Applicant/Inventor. 

| ✓! Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 


SIGNATURE of Applicant or Assignee of Record 


Signature 


[See attached] 
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Date 




26-June-2007 


Name 


D. Russel Flueger 




| Telepho 






Title and Company 


CEO, Quiescence Medical, Inc. 


NOTE: Signatures of all the inventors or assignees of record of the en 
signature is required, see below*. 


re interest 


or their representative(s) are required. Submit multiple forms if more than o 
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*Total of 


forms are submitted. 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 223 1 3- 1450 



POWER OF ATTORNEY (REVOCATION OF PRIOR POWERS) 
AND PROSECUTION BY ASSIGNEE UNDER 37 C.F.R. § 3.71 

Sir: 

QUIESCENCE MEDICAL INC., a California Corporation, the assignee of the entire 
right, title and interest of patent applications listed below, under 37 C.F.R. § 3.71 hereby revokes 
all powers of attorneys previously given in the below-identified patent applications and hereby 
appoints all attorneys associated with: 

Customer Number 

23410 

PATENT TRADEMARK OFFICE 

with full powers of substitution and revocation, to prosecute this application and transact all 
matters in the United States Patent and Trademark Office, and in countries other than the United 
States, and to do all things necessary or appropriate therefore before any competent International 
Authorities in connection with any international patent application(s) corresponding to the above- 
identified application, said appointment to be to the exclusion of the inventors and their attorneys 
in accordance with the provisions of 37 C.F.R. § 3.71. 



Correspondence Address 

Please change the correspondence address for the below-identified patent applications to 
the customer number 23410, and direct all written communications relative to such applications 



William A. English 
Vista IP Law Group LLP 



»upl 

2040 Main Street, 9 th Floor 
Irvine, California 92614 
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Power of Attorney 
Quiescence Medical inc. 

Please direct all telephone communications to William A. English at (714) 449-8433. 



Patent Applications 



Attorney 
Matter No. 


Title 


Inventor(s) 


Serial No. 


Filing Date 


ni\jii Qnv7 


Apparatus and Methods for 
Treating Sleep Apnea 


Pflueger, et 
al. 


10/624,915 


7/22/03 


UMI-JU/ ( 

DIV 


Apparatus and Methods for 
Treating Sleep Apnea 


Pfiueger, et 
al. 


11/126,649 


5/10/05 


UMI-oUY fr 


Apparatus and Methods for 
Treating Sleep Apnea 


Pflueger, et 
al. 


60/436,945 


12/30/02 


QMI-3077 
CIP 


Apparatus and Methods for 
Treating Sleep Apnea 


Pflueger, et 
al. 


10/541,255 


3/27/06 


QM 1-3090 


Stent for Maintaining Patency 
of a Body Region 


Pflueger, et 


10/748,761 


12/30/03 


QM1-3090P 


Stent for Maintaining Patency 
of a Body Region 


Pflueger, et 
ai. 


60/437,058 


12/30/02 


QMI-3160P 


Apparatus and Methods for 
Treating Snoring and Sleep 
Apnea 


Pflueger, et 

al. 


60/585,241 


7/2/04 


QMI-3236P 


Apparatus and Methods for 
Treating Sleep Apnea 


Pflueger, et 
al. 


60/819,232 


7/6/06 



I, the undersigned, declare that I have reviewed copies of the documentary evidence 
establishing chain of title to the patent applications identified above from the inventor(s) to the 
assignee. 



To the best of the undersigned's knowledge and belief, title is in the assignee identified 
above. Furthermore, the undersigned is empowered to sign this document on behalf of the 
assignee. 

QUIESCENCE MEDICAL, INC. 

Dated: {.h^jcn By: /M^^^^ 

Name: D. Russell Pflueger 
Title: CEO 

Address: 2691 1 Windsor Drive 

San Juan Capistrano, CA 92675 
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